AGED 38, was admitted to Guy's Hospital on December 19, 1912, for a pulsating swelling in the left epigastric region. ,In 1897, while serving in the Royal Marines, he was stationed on the West Coast of Africa. He had several attacks of malaria, but never had dysentery. He then returned to England, and has never since been abroad. In 1903 he had three or four shivering attacks, with pain in the right side, loss of appetite, and sickness, for which he was admitted to Guy's Hospital, under Dr. Frederick Taylor. He was then very ana-mic and had an enlarged tender liver which extended on the right side 4 in. below the costal margin. Hepatic abscess was diagnosed, and Mr. Lane opened and drained an abscess which contained a pint and a half of chocolatecoloured pus, and which extended through the whole thickness of the liver. The temperature, which had been raised, fell to normal, and convalescence was uneventful. From that time until November last he continued quite well and strong, and had no illness except a slight attack of malaria five years ago. For the past seven years he has been a tramdriver. In the middle of November he had a severe blow in the abdomen from the handle of his brake, which " winded " him, but the effect soon passed off. A fortnight before admission he had a rigor; he, however, continued at work, and had a number of shivering attacks in the next three days. Theii pain appeared on the left side and became so severe that he was obliged to rest in bed. The lump was first noticed a week before admission. He has never been jaundiced. On December 19 there was, in the left half of the epigastric region, a tumour about the size of an orange which formed a visible projection and pulsated so freely that he was considered by some to have an aneurysm. If examined while sitting up, however, though the tumour could easily be felt, the pulsation completely disappeared. The right lobe of the liver did not extend below the costal margin, and on percussion the tumour was dull and continuous with the liver dullness. The temperature was 102°F., and the patient looked very ill. Hepatic abscess was diagnosed and an incision made over the most prominent part of the tumour; the liver was adherent to the abdoininal wall, and on incising it a large amount
By PHILIP TURNER, M.S.
A. D., AGED 38, was admitted to Guy's Hospital on December 19, 1912 , for a pulsating swelling in the left epigastric region. ,In 1897, while serving in the Royal Marines, he was stationed on the West Coast of Africa. He had several attacks of malaria, but never had dysentery. He then returned to England, and has never since been abroad. In 1903 he had three or four shivering attacks, with pain in the right side, loss of appetite, and sickness, for which he was admitted to Guy's Hospital, under Dr. Frederick Taylor. He was then very ana-mic and had an enlarged tender liver which extended on the right side 4 in. below the costal margin. Hepatic abscess was diagnosed, and Mr. Lane opened and drained an abscess which contained a pint and a half of chocolatecoloured pus, and which extended through the whole thickness of the liver. The temperature, which had been raised, fell to normal, and convalescence was uneventful. From that time until November last he continued quite well and strong, and had no illness except a slight attack of malaria five years ago. For the past seven years he has been a tramdriver. In the middle of November he had a severe blow in the abdomen from the handle of his brake, which " winded " him, but the effect soon passed off. A fortnight before admission he had a rigor; he, however, continued at work, and had a number of shivering attacks in the next three days. Theii pain appeared on the left side and became so severe that he was obliged to rest in bed. The lump was first noticed a week before admission. He has never been jaundiced. On December 19 there was, in the left half of the epigastric region, a tumour about the size of an orange which formed a visible projection and pulsated so freely that he was considered by some to have an aneurysm. If examined while sitting up, however, though the tumour could easily be felt, the pulsation completely disappeared. The right lobe of the liver did not extend below the costal margin, and on percussion the tumour was dull and continuous with the liver dullness. The temperature was 102°F., and the patient looked very ill. Hepatic abscess was diagnosed and an incision made over the most prominent part of the tumour; the liver was adherent to the abdoininal wall, and on incising it a large amount of pus, estimated at half a pint, escaped. A drainage-tube was inserted. The temperature next day was normal and convalescence has since been uneventful. A bacteriological investigation of the pus failed to show the presence of any organism.
DISCUSSION.
Mr. PHILIP TURNER desired to emphasize the prolonged interval between the patient's residence abroad and the appearance of the first abscess; also the long interval between the first and second abscess. There was no mention of any amceme being found in the pus in the first abscess. Owing to these liver abscesses the substance of the liver must be, by now, considerably destroyed.
Dr. J. G. EMANUEL (Birmingham) asked as to the possibility of these abscesses being suppurating hydatid cysts. Twelve years ago he described' a case of a suppurating hydatid cyst in the liver, which had recurred after an interval of ten years. Dr. ESSEX WYNTER said he had had experience of a trooper who was in the Egyptian campaign and who had been struck by a horse's hoof in the liver region. He was admitted to Middlesex Hospital with an abscess of the liver, which discharged through the lung. The character of the sputum was typical, but he believed there were no organisms found. Possibly a severe blow might lead to necrosis of the liver and abscess.
Mr. TURNER replied that there was no trace of a hydatid cyst, though such was looked for. I Lancet, 1900 I Lancet, , ii, p. 1134 Case of Polio-encephalo-myelitis associated with Optic Neuritis, Nephritis, and Myocarditis.
By ARTHUR F. HERTZ, M.D., and W. JOHNSON, M.D.
E. K., AGED 12k, was admitted into Guy's Hospital on March 5, 1912, for paralysis of the left side. This had developed suddenly the same day; the patient fell down, and on being picked up was found to have lost the use of his left arm and leg.
On admission his pulse was 54 and temperature 970 F. He was semniconscious; he could not move his left arm or leg at all, and there was some weakness on the left side of the face. His right pupil was smaller than the left. Both knee-jerks were present, the left being exaggerated; an extensor plantar reflex, diminished abdominal reflex, and ankle clonus were present on the left side only. There was some
